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Table 2-5.3. Minimum Time Required to Graduate, by Region of the Country 
 

  
 

Percent of Courts by Region   

Minimum 
Time 

Required  

New 
England/ 

Mid-
Atlantic   South   Midwest   Mountain   West   

Total 
Percent 

(N) 
             

No minimum  0.0  3.6  10.5  0.0  0.0  
3.8 
(14) 

             

1 to 6 months  5.2  2.4  4.8  0.0  4.0  
3.8 
(14) 

             

7 to 12 months  76.6  75.0  58.1  87.5  65.3  
69.7 
(260) 

             
13 to 18 
months  15.6  9.5  20.0  12.5  29.3  

18.0 
(67) 

             

More than 18 
months  2.6  9.5  6.7  0.0  1.3  

4.8 
(18) 

             
Total Percent 
(N)   

20.6 
(77)   

22.5 
(84)   

28.2 
(105)   

8.6 
(32)   

20.1 
(75)   

100 
(373) 

Source: Urban Institute Adult Drug Court Survey 
Note: X2=45.0, p<.01 
 

Drug	Court	Operations,	by	Region	and	Geographic	Area	

Point	of	Entry	into	the	Drug	Court	Program,	by	Region	and	Geographic	
Area	
 
As shown in Table 2-5.6, region of the country also matters for the points at which the majority 
of participants are being allowed into drug court programs. Significantly more drug courts 
located in the West (37.7 percent) take the majority of their participants before a plea is entered, 
following the more “traditional’ drug court model of diversion. Drug courts in the New 
England/Mid-Atlantic and Mountain regions are very unlikely to follow this model, with only 
5.5 percent and 3.6 percent doing so, respectively. More so than in other regions, drug courts in 
the Mountain region (67.9 percent) allow participants to enter the program after a plea has been 
entered, but before final disposition. 
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Table 2-5.4. Minimum Time Required to Graduate, by Geographic Area 
 

   
Percent of Courts by Area 

  

Minimum Time Required  Urban   Rural   Suburban   

Total  
Percent  

(N) 

No minimum  3.4  6.0  0.0  
3.8 
(14) 

         

1 to 6 months  4.8  2.7  4.4  
3.8 
(14) 

         

7 to 12 months  70.8  72.9  60.3  
69.7 
(255) 

         

13 to 18 months  17.0  13.3  29.4  
17.8 
(65) 

         

More than 18 months  4.1  5.3  5.9  
4.9 
(18) 

         

Total Percent (N)   
40.2 
(147)   

41.3 
(151)   

18.6 
(68)   

100 
(366) 

Source: Urban Institute Adult Drug Court Survey 
Note: X2=NS 
 
 
Table 2-5.5. Mean and Median Minimum Time Period Required to Graduate, by 
Geographic Area 
 

Drug Court Location  
Mean Minimum Time 

Period in Months  
Median Minimum 

Time Period in Months
    
Urban  12.5 12.0 
    
Rural  12.2 12.0 
    
Suburban  13.6 12.0 
Source: Urban Institute Adult Drug Court Survey 
Note: N=366 valid responses 
 
Table 2-5.7 shows point of entry into the program by geographic area, which appears to have 
very little effect on points of entry for drug court participants. Approximately the same 
percentage of courts in urban, rural, and suburban locations take the majority of their participants 
at each category of entry point listed in the table.  
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Table 2-5.6. Points at Which the Majority of Participants Enter Into the Drug Court, by 
Region 
 
  Percent of Courts by Region   

Majority Entry Point  

New 
England/ 

Mid-
Atlantic   South   Midwest   Mountain   West   

Total 
Percent 

(N) 

Before a plea is entered 
(diversion)  5.5  22.5  19.4  3.6  37.7  

19.0 
(62) 

After a plea is entered, 
but final disposition is 
suspended during 
treatment  58.9  50.7  45.2  67.9  37.7  

50.0 
(163) 

After case disposition 
(as a condition of the 
sentence)  35.6  26.8  35.5  28.6  24.6  

31.0 
(101) 

             

Total Percent (N)   
22.4 
(73)   

21.8 
(71)   

28.5 
(93)   

8.6 
(28)   

18.7 
(61)   

100 
(326) 

Source: Urban Institute Adult Drug Court Survey 
Note: X2=29.8, p<.01 
 
Table 2-5.7. Points at Which the Majority of Participants Enter Into the Drug Court, by 
Geographic Area 
 
  Percent of Courts by Area   

Majority Entry Point  Urban   Rural   Suburban   

Total 
Percent 

(N) 

Before a plea is entered (diversion)  22.4  15.9  18.3  
19.0 
(62) 

After a plea is entered, but final 
disposition is suspended during treatment  48.5  50.8  51.7  

50.0 
(163) 

         
After case disposition (as a condition of 
the sentence)  29.1  33.3  30.0  

31.0 
(101) 

         

Total Percent (N)  
41.1 
(134)  

40.5 
(132)  

18.4 
(60)  

100 
(326) 

Source: Urban Institute Adult Drug Court Survey 
Note: X2=NS 
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Difficulty	Finding	Treatment	Slots,	by	Region	and	Geographic	Area	
 
Table 2-5.8 shows the difficulty of finding available treatment slots by geographic area. In 
general, urban drug courts have more difficulty finding available treatment slots than rural and 
suburban courts. Urban, rural, and suburban drug courts all reported more difficulty finding 
residential treatment slots than other types of treatment, with a greater percentage of urban courts 
reporting always having trouble with this. Similarly, urban drug courts responded as often or 
always having trouble finding individual outpatient counseling at higher rates than courts in 
other areas. Nearly 12 percent of rural drug courts reported having difficulty obtaining intensive 
outpatient treatment slots either often or always. By contrast, suburban drug courts reported little 
to no difficulty in finding outpatient group counseling, individual outpatient counseling, or 
intensive outpatient treatment.  
 
Table 2-5.9 shows the difficulty in finding available treatment slots by region of the country. 
Overall, New England/Mid-Atlantic drug courts reported the least difficulty finding treatment 
slots. Drug courts in the Mountain region reported the most difficulty obtaining residential 
treatment slots with more than 75 percent reporting either often or always having trouble. By 
contrast, these drug courts reported the least difficulty finding intensive outpatient treatment and 
outpatient group counseling. Drug courts in the West reported the most difficulty finding 
individual outpatient counseling with 6.6 percent reporting difficulty often or always.  

Profiles	of	Adult	Drug	Courts,	by	Region		
 
All three sets of profiles described in the fourth chapter can be distinguished by region of the 
country. Table 2-5.10 includes the results of profiles characterizing participant eligibility 
requirements by region of the country. Courts in Profile 1 (Narrow Eligibility Requirements) are 
more likely to be in New England/Mid-Atlantic, the South, and the Mountain Region, while less 
likely to be in the Midwest or West. Courts in Profile 2 (Broader Eligibility based on Substance 
Use Criteria) are less likely to be in New England/Mid-Atlantic and the Mountain Region, but 
are more likely to be in the West. Courts in Profile 3 (Broader Eligibility based on Criminal 
Charges) are less likely to be in the West. 
 
Table 2-5.11 documents regional differences for the program intensity profiles. Courts in Profile 
1 (Intense Programs without Contracts) are more likely to be in the Midwest, and less likely to be 
in New England/Mid-Atlantic or the Mountain region. Courts in Profile 2 (Intense Programs with 
Contracts) are more likely to be in New England/Mid-Atlantic and the South than any other 
region. Courts in Profile 3 (Moderate Intensity without Contracts) are less likely to be in New 
England/Mid-Atlantic and the Midwest, but more likely to be in the West. Courts in Profile 4 
(Moderate Intensity) are more likely to be in New England/Mid-Atlantic, and less likely to be in 
the Midwest, West, or Mountain regions. Finally, Courts in Profile 5 (Moderate Intensity with 
Contracts) are more likely to be in Mountain region, but less likely to be in New England/Mid-
Atlantic or the South. 
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Table 2-5.8. Trouble Finding Available Slots in Treatment Programs, by Geographic Area 
of Drug Court 
 
  Percent of Courts by Geographic Area   

Treatment Type  Urban   Rural   Suburban   Total Percent (N) 
Residential         

     Never  12.1  8.0  16.4  
11.2 
(41) 

     Sometimes  38.3  47.7  43.3  
43.1 
(158) 

     Often  27.5  27.2  26.9  
27.2 
(100) 

     Always  22.2  17.2  13.4  
18.5 
(68) 

     Total Percent (N)  
40.6 
(149)  

41.4 
(151)  

18.3 
(67)  

100 
(367) 

Intensive Outpatient         

     Never  67.1  64.0  72.1  
66.8 
(241) 

     Sometimes  23.3  24.5  26.5  
24.4 
(88) 

     Often  9.6  6.8  1.5  
6.9 
(25) 

     Always  0.0  4.8  0.0  
1.9 
(7) 

     Total Percent (N)  
40.4 
(146)  

40.7 
(147)  

18.8 
(68)  

100 
(361) 

Outpatient: Individual Counseling          

     Never  68.9  71.5  74.6  
71.1 
(260) 

     Sometimes  23.0  26.5  25.4  
24.9 
(91) 

     Often  7.4  2.0  0.0  
3.8 
(14) 

     Always  0.7  0.0  0.0  
0.3 
(1) 

     Total Percent (N)  
40.4 
(148)  

41.3 
(151)  

18.3 
(67)  

100 
(366) 

Outpatient: Group Counseling          

     Never  76.2  80.3  83.8  
79.3 
(291) 

     Sometimes  17.0  18.4  16.2  
17.4 
(64) 

     Often  6.8  1.3  0.0  
3.3 
(12) 

     Always  0.0  0.0  0.0  
0 

(0) 

     Total Percent (N)   
40.1 
(147)   

41.4 
(152)   

18.5 
(68)   

100 
(367) 

Source: Urban Institute Adult Drug Court Survey 
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Table 2-5.9. Trouble Finding Available Slots in Treatment Programs, by Region 
   

 Percent of Courts by Region 

Treatment Type 
New England/ 
Mid-Atlantic South Midwest Mountain West 

Total Percent 
(N) 

 

Residential            

     Never  7.7  11.8  17.0  3.1  10.7  
11.5 
(43) 

     Sometimes  65.4  48.2  39.6  18.8  30.7  
43.4 
(163) 

     Often  16.7  24.7  23.6  53.1  34.7  
27.1 
(102) 

     Always  10.3  15.3  19.8  25.0  24.0  
18.1 
(68) 

Total Percent (N)  
20.7 
(78)  

22.6 
(85)  

28.2 
(106)  

8.5 
(32)  

20.0 
(75)  

100 
(376) 

Intensive 
Outpatient              

     Never  70.5  68.7  60.2  56.3  75.3  
66.9 
(247) 

     Sometimes  24.4  21.7  29.1  40.6  13.7  
24.4 
(90) 

     Often  2.6  8.4  6.8  3.1  11.0  
6.8 
(25) 

     Always  2.6  1.2  3.9  0.0  0.0  
1.9 
(7) 

Total Percent (N)  
21.1 
(78)  

22.5 
(83)  

27.9 
(103)  

8.7 
(32)  

19.8 
(73)  

100 
(369) 

Outpatient: 
Individual 
Counseling              

     Never  71.8  67.9  69.5  66.7  78.7  
71.2 
(267) 

     Sometimes  25.6  28.6  26.7  30.3  14.7  
24.8 
(93) 

     Often  2.6  3.6  3.8  3.0  5.3  
3.7 
(14) 

     Always  0.0  0.0  0.0  0.0  1.3  
0.3 
(1) 

Total Percent (N)  
20.8 
(78)  

22.4 
(84)  

28.0 
(105)  

8.8 
(33)  

20.0 
(75)  

100 
(375) 

Outpatient: Group 
Counseling              

     Never  83.3  78.8  74.5  68.8  86.7  
79.3 
(298) 

     Sometimes  14.1  17.7  21.7  31.3  9.3  
17.6 
(66) 

     Often  2.6  3.5  3.8  0.0  4.0  
3.2 
(12) 

     Always  0.0  0.0  0.0  0.0  0.0  
0 

(0) 

Total Percent (N)   
20.7 
(78)   

22.6 
(85)   

28.2 
(106)   

8.5 
(32)   

19.9 
(75)   

100 
(376) 

Source: Urban Institute Adult Drug Court Survey   
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Table 2-5.10. Participant Eligibility Requirements, by Region of the Country 
 
 
 Percent of Courts by Profiles of Participant Eligibility 
 

Profile 1: 
Narrow 

Eligibility 
Requirements 

Profile 2: 
Broader 

Eligibility 
based on 

Substance Use 
Criteria 

Profile 3: 
Broader 

Eligibility 
based on 
Criminal 
Charges 

Total 
Percent  

(N) Region of Country 
New England/Mid-Atlantic 22.2 10.9 22.5 19.2 

(63) 

South 27.3 18.5 23.2 23.1 
(76) 

Midwest 21.2 32.6 31.9 28.9 
(95) 

Mountain 12.1 5.4 9.4 9.1 
(30) 

West 17.2 32.6 13.0 19.8 
(65) 

Total Percent (N) 30.1 
(99) 

28 
(92) 

42 
(138) 

100 
(329) 

Source: Urban Institute Adult Drug Court Survey 
Note: X2=22.6, p<.01 
 
 
Table 2-5.11. Program Intensity, by Region of the Country 
 
 Percent of Courts by Profiles of Program Intensity  
 Profile 1: 

Intense 
Program 

w/o 
Contracts 

Profile 2: 
Intense 

Program 
w/ 

Contracts 

Profile 3: 
Moderate 
Intensity 

w/o 
Contracts 

Profile 4: 
Moderate 
Intensity 

Profile 5: 
Moderate 
Intensity 

w/ 
Contracts 

Total 
Percent  

(N) 

 
Region of Country 

New England/Mid-Atlantic 13.2 29.9 13.3 53.1 10.9 20.6 
(75) 

South 25.0 26.8 24.0 18.8 16.3 22.5 
(82) 

Midwest 42.7 23.7 21.3 18.8 31.5 28.3 
(103) 

Mountain 2.9 5.2 10.7 0.0 18.5 8.8 
(32) 

West 16.2 14.4 30.7 9.4 22.8 19.8 
(72) 

Total Percent (N) 18.7 
(68) 

26.7 
(97) 

20.6 
(75) 

8.8 
(32) 

25.3 
(92) 

100 
(364) 

Source: Urban Institute Adult Drug Court Survey 
Note: X2=65.2, p<.01 
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Table 2-5.12 shows court adherence to best practices around sanctioning by region of the 
country. Courts in Profile 1 (Least Adherent) are less likely to be in the South, and are more 
likely to be in the Midwest. Courts in Profile 2 (Moderately Adherent, Low Transparency) are 
more likely to be in New England/Mid-Atlantic, and less likely to be in the South. Courts in 
Profile 3 (Moderately Adherent, Low Celerity) are less likely to be in New England/Mid-Atlantic 
and the Midwest, but more likely to be in the South and the West. Profile 4 (Most Adherent) 
includes courts that are less likely to be in New England/Mid-Atlantic and the West, but more 
likely in the South. 
 
Table 2-5.12. Best Practices around Sanctioning, by Region of the Country 
 
 
 Percent of Courts by Profiles of Sanctioning Practices 
 

Profile 1: 
Least 

Adherent 

Profile 2: 
Moderately 

Adherent, Low 
Transparency 

Profile 3: 
Moderately 
Adherent, 

Low Celerity 

Profile 4: 
Most 

Adherent 

Total  
Percent  

(N) 
 
Region of Country 
      
New England/Mid-Atlantic 20.7 33.3 14.0 11.6 21.0 

(70) 

      
South 19.8 14.9 33.3 36.2 24.3 

(81) 
      
Midwest 31.4 28.7 19.3 26.1 27.5 

(92) 
      
Mountain 8.3 4.6 3.5 10.1 6.9 

(23) 

      
West 19.8 18.4 29.8 15.9 20.4 

(68) 
      
Total Percent (N) 36.2 

(121) 
26.1 
(87) 

17.1 
(57) 

20.7 
(69) 

100 
(334) 

Source: Urban Institute Adult Drug Court Survey 
Note: X2=29.2, p<.01 
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Chapter	6.	What	We	Have	Learned		

	
Throughout the discussion of drug court characteristics and operations, we referred to commonly 
held ideas about what are believed to be the key components of a drug court. The assumption is 
that the more a drug court implements these components, the more they are operating as a 
“model” drug court would and the better off their participants will be. However, in 1997 when 
the Drug Courts Program Office in OJP in collaboration with NADCP promulgated the ten key 
components of drug court models as the “very best practices, designs, and operations of drug 
courts” (OJP/NADCP, 1997), little research had been conducted to understand which features of 
these programs were most influential on participant outcomes. The components were based on 
recommendations from an interdisciplinary committee of interested parties and were not 
theoretically grounded or tested (Butts et al. 2004). Still today, few evaluation studies represent 
high-quality research from which we can derive the most important components of drug court 
models (Roman and DeStefano 2004). These ideas have yet to be tested empirically.  
 
The next important step for this field is, “identifying the relationships between individual drug 
court activities and outcome and combinations of activities and outcomes” that might lay the 
groundwork for improvements in drug court programming across the country (Roman and 
DeStefano 2004: 133). One of the goals of NIJ’s Multi-Site Adult Drug Court Evaluation is to 
empirically test which aspects of the drug court model, such as sanctioning practices or judicial 
interaction with participants, are most likely to lead to positive outcomes for participants. 
Specifically, we hope to open what has been described as the “black box” of drug court program 
features and why particular ones may lead to behavior changes, such as lower recidivism rates 
and less substance use and abuse (Roman and DeStefano 2004). Below we examine if drug 
courts are implementing the ten key components that were identified a decade ago based on 
findings from the current report.  

Are	Drug	Courts	Implementing	the	Ten	Key	Components?	
 
Several core components of the drug court model have been discussed throughout this volume, 
and our data show mixed results in the extent to which courts were implementing pieces of this 
core programming in their day-to-day operations at the time of our data collection. Some core 
components were clearly still relevant and being implemented widely in drug courts across the 
U.S. Yet other components evolved since the 1997 OJP/NADCP publication on drug court 
practices or have become less relevant for day-to-day drug court operations. Figure 2-6.1 
documents the ten key drug court components put forth in 1997. Although the purpose of the 
survey and this report were not to determine if courts were implementing the ten key 
components, the data we gathered allow us to examine whether drug courts were operating in 
relation to some of these identified key components, specifically components one, three, four, 
five, six, and seven. Below, we summarize the highlights of drug court program operations at the 
time of the survey.  
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Figure 2-6.1. Key Drug Court Components Identified by the Drug Court Program Office 
(OJP) 
 
 

1.  The drug court integrates alcohol and other drug treatment services with justice system case 
processing.  

2.   Using a non-adversarial approach, prosecution and defense counsel promote public safety while 
protecting participants’ due process rights. 

3.   Eligible participants are identified early and promptly placed in the drug court program. 

4.   The drug court provides access to a continuum of alcohol, drug, and other related treatment and 
rehabilitative services. 

5.   Abstinence is monitored by frequent alcohol and other drug testing. 

6.   A coordinated strategy governs drug court responses to participants’ compliance. 

7.   Ongoing judicial interaction with each drug court participant is essential. 

8.   Monitoring and evaluation measure the achievement of program goals and gauge effectiveness. 

9.   Continuing interdisciplinary education promotes effective drug court planning, implementation, 
 and operations. 

10. Forging partnerships among drug courts, public agencies, and community-based organizations 
generates local support and enhances drug court program effectiveness. 

 

Source: Office of Justice Programs and National Association of Drug Court Professionals, U.S. Department of 
Justice. 1997. 

 
The first key component is that a drug court must integrate alcohol and other drug treatment 
along with justice system case processing. Courts seemed to be implementing this key 
component. All courts reported providing some type of substance abuse treatment; however, we 
do not know the quality of the treatment being offered at the various courts.  
 
OJP/NADCP (1997) identified other benchmarks related to the first key component, such as 
having specific measurable criteria for both courts and participants to comply with, that ongoing 
communication occurs between court staff and treatment staff, and that judges monitor treatment 
progress. According to our survey data, these benchmarks seemed to be reached by many courts. 
Participants had specific activities to do and accomplishments that they needed to reach. More 
than 90 percent of courts had contracts with participants agreeing to program rules, and all but 
two courts in the sample reported having some type of milestone that must be reached before 
allowing participants to graduate. Also, nearly all courts had staffing meetings with multiple 
representatives—including the judge—from the court and treatment systems present, and most of 
these courts had such meetings at least once per week. 
 
The third key component is that eligible participants are identified as early in the criminal justice 
process as possible and placed into the program. Only a portion of drug court programs seemed 
to be implementing this component. Although most courts had eligibility requirements related to 
both the instant criminal charges or past criminal histories, as well as substance use and abuse 
issues, how quickly participants were identified to be in programs fluctuated based on when the 
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program allowed people to enter into the drug court and the extent to which the case was already 
processed before the drug court intervention. Nearly 39 percent of courts took the majority of 
their participants either after case disposition, as part of a probation or parole violation, or as a 
community reentry initiative after incarceration. Clearly, these cases were getting into drug court 
well past their entrance into the criminal justice system at arrest. One third of courts took more 
than 30 days between arrest and a person’s first appearance in the drug court, and only about 42 
percent did this in less than two weeks. 
 
The fourth key component is that courts provide access to a range of alcohol, drug, and other 
related treatment and rehabilitative services. It seemed that most courts provided multiple types 
of substance abuse treatment with the most commonly provided being residential, intensive 
outpatient, outpatient individual counseling, outpatient group counseling, drug education, self-
help, and relapse prevention. Again, we do not know the quality of the services provided or the 
extent to which these treatment services were specifically matched to participant needs. Also, the 
majority of courts reported integrating mental health treatment with substance abuse treatment as 
needed; however, only half conducted mental health screenings for participants. Finally, most 
drug courts provided case management services to participants as well. 
 
The fifth key component is to frequently monitor abstinence from drug use. Drug courts were 
implementing this component, and many of its related benchmarks were being met. Slightly 
more than 80 percent of courts had participants take drug tests twice weekly or more frequently 
during the preliminary phase of the program, and nearly all courts reported that drug tests were 
observed or supervised in some way to limit tampering of specimens. Nearly all courts tested 
across a multitude of drugs, adhering to the recommendation that the scope of the test be wide 
enough to identify multiple types of users. And, as suggested, nearly all courts required some 
period of time for participants to be clean and sober before they were allowed to graduate.  
 
The one recommendation related to monitoring abstinence that some courts seem to be 
incompatible with is swiftness of results and response, with one-third reporting that they got 
results within one week, but not within one day. Ideally, drug tests results are known within one 
day and communicated to program participants. Having a delay in drug court tests makes it 
harder for courts to quickly respond to results that may affect the extent to which participants 
make the connection between the failed drug tests and the response. 
 
The sixth key component promoted in 1997 is to have a coordinated strategy for responding to 
participants’ compliance with program requirements. OJP/NADCP (1997) recommended having 
a system of graduated sanctions to respond to noncompliance, as well as a system of incentives 
for compliant behavior. In addition, these responses to behavior should be predictable, certain, 
and swift. Only a portion of drug courts that were operating at the time of our study adhered to 
these recommendations. 
 
Specifically, most courts provided sanctions and incentives to participants. However, when it 
came to sanctions, fewer than half of courts had any type of written schedule of sanctions and 
only a portion of these provided this schedule to participants so they could predict what types of 
sanctions were coming if they were noncompliant. Only two-thirds of courts always sanctioned 
after positive drug tests—leaving one-third of courts with participants who could not be certain if 
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they would get a sanction after testing positive—and fewer than half of the courts reported that 
sanctioning was always progressive, with the most recent always being more severe than the 
previous sanction applied. Further, only 13.6 percent of courts applied the sanction within one 
day of the failed drug tests. When you consider adherence to best practices across a number of 
dimensions within the same analysis, as we did in the fourth chapter by creating profiles of best 
practices around sanctioning, only 21 percent of the sample adhered to multiple best practices 
around sanctioning at the same time. That is, only one-fifth of courts had sanctioning programs 
that were trying to be predictable, certain, and swift all at once.  
 
The final key component we can speak to, component seven, suggests ongoing judicial 
interaction with each drug court participant as critical to the drug court model. This includes 
regular status hearings with the judge directly interfacing with the participant and having enough 
participants at status hearings so that the judge can educate the person at the bench, as well as 
those waiting for their turn at the bench regarding the benefits and consequences of compliance 
or noncompliance. This component has been described as using the courtroom as a theater so that 
the hearings, themselves, serve as interventions (Butts et al. 2004). 
 
Like component six, adult drug courts only partially adhered to recommendation seven. While 
100 percent of courts had status hearings that involve direct judicial interaction with program 
participants, far fewer used the courtroom as an intervention point that might be useful beyond 
an individual’s status hearing. Almost half of courts did not require participants to stay in the 
courtroom after their own status hearing, and more than half of courts did not have specific 
strategies for how they ordered the cases on a day’s docket to maximize the opportunity for 
participants to see particular kinds of cases in action. Presumably in these courts, the courtroom 
was not being used as a theatrical center that allowed participants to learn from the mistakes or 
achievements of other participants. 
 
Based on the above information, it’s clear that drug courts in 2004 embraced some, but not all, of 
the key components. Whether courts are implementing key components of drug court models is 
interesting in and of itself; however, we noted above that the field has yet to have the evidence 
about which of these components matter most when it comes to participant outcomes. The final 
results of the MADCE shed light on some of these issues as one of the goals is to “unpack” the 
black box of drug court effectiveness. 
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Appendix	A	
 

Adult	Drug	Court	Survey	Instrument	

	

General	Information		

1a.	General	Information	 	
 
Name of person completing interview: _________________ 
Title:   _______________________ 
Name of your organization:  _______________________ 
Address:  _______________________ 
   _______________________ 
Phone:  _______________________ 
E-mail: _______________________ 
 
1. What is your drug court’s name?  

_____________________________________________ 
 
2. What year did this drug court start operating? 
 

o Drop down list of years from 1993 – 2003, with a “before 1993” category. 
 
 
3. Would you consider the geographic area served by your program to be primarily: 

o Urban 
o Rural 
o Suburban 
 

4. At what point in the criminal justice process do clients enter the drug court? Please check all 
that apply. 

o Before a plea (diversion) 
o A plea is entered, but final disposition is suspended during treatment 
o After case disposition (as a condition of the sentence) 
o As part of a probation violation 
o As part of a parole violation 
o As a community reentry from jail/prison program 
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5. At what point in the criminal justice process do the majority of  
clients enter your drug court? 

o Before a plea (diversion) 
o A plea is entered, but final disposition is suspended during treatment 
o After case disposition (as a condition of the sentence) 
o As part of a probation violation 
o As part of a parole violation  
o As a community reentry from prison program 

 
6. After graduation, what happens to the criminal charges for the majority of your clients?  

o Charges are dismissed 
o Charges are reduced 
o Charges and conviction stand with reduced sentence 
o Charges and conviction are expunged 
o Other (please specify: _________________) 

 

1b.	Program	Case	Flow	
 
7. How many participants are currently active in your drug court program? a 

o Less than 50 
o 50 to 74 
o 75 to 99 
o 100 to 149 
o 150 to 199 
o 200 to 249 
o 250 to 299 
o 300 to 349 
o 350 to 399 
o 400 or more  

 
8. Given currently available resources, what is the maximum capacity of your program?  

o Less than 50 
o 50 to 74 
o 75 to 99 
o 100 to 149 
o 150 to 199 
o 200 to 249 
o 250 to 299 
o 300 to 349 
o 350 to 399 
o 400 or more  
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9. Typically, how many people currently enter your program monthly (that is, the number of 

new clients admitted per month)? 
o Less than 5 
o 5 to 10 
o 11 to 15 
o 16 to 20 
o 21 to 30 
o 31 to 40 
o More than 40 

 
10. Are more people eligible for the drug court than can participate, given resource/program 

limitations? c 
o No 
o Yes 

 
11. In 2003, how many people were new entrants into the program?  

o  _______ Three digits 
 
12. In 2003, how many people graduated or had the alternative sentence imposed for failing to 

comply with requirements? Please include all people in the program, not just those that 
entered the program in 2003. How many people… 

o Graduated? _______ 
o Had the alternative sentence imposed for failing to comply with requirements? 

_______ 
 
13. What is the minimum jail or prison alternative/sentence established for client failure in 

advance of participation in the drug court? If there is no minimum, please enter a "0". 
o  _______ months Three digits 

  
14. What is the maximum jail or prison alternative/sentence established for client failure in 

advance of participation in the drug court? If there is no maximum, please enter a "0".                                     
 

o  _______ months Three digits 
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Program	Structure	

2a.	Program	Characteristics	
 

1. How are drug court cases assigned for judicial supervision? c 
o One judge hears all drug court cases and hears no other cases 
o One judge hears all drug court cases in addition to other cases 
o Two or more judges hear the drug court cases and hear no other cases 
o Two or more judges hear the drug court cases in addition to other cases 
o A special magistrate/master hears all drug court cases 
o A combination of judges and magistrates hear cases 

 
2. Does the drug court assignment rotate among judges? c 

o No 
o Yes 

 
If yes… 

 
2.1 How long are judges typically assigned to your drug court?  

• One year 
• Two years 
• Until the existing drug court judge decides to step down 
• Other (please specify: ___________ ) 

 
3. Is the drug court program structured in phases? a 

o No 
o Yes 

 
4. How many phases do you have in the program and what is the minimum number of 

months required to complete each one? If the program is not structured in phases, then 
please answer under phase 1 for your complete program. 

 
o Phase 1: ___ ___ months two digits 
o Phase 2: ___ ___ months two digits 
o Phase 3: ___ ___ months two digits 
o Phase 4: ___ ___ months two digits 
o Phase 5: ___ ___ months two digits 

 
5. What is the minimum period of time clients are required to be enrolled in drug court in 

order to graduate? If there is no minimum please enter a “0”?  
o  ___ ___ months two digits 
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6. Does the minimum expected length of drug court participation vary depending on: Please 

check all that apply.  
o Misdemeanor versus felony charge 
o Drug-related charge versus non-drug-related charge 
o Length of alternative sentence 
o The type of drug used by the participant 
o Initial drug test results 
o Clinical assessment 
o Criminal history 
o Probation violator status 
o The length does not vary 

 
7. In practice, what is the average period of time clients are enrolled in drug court before 

graduating?  
o  ___ ___ months two digits  

 
8. Does your drug court program allow defendants to remain in treatment after relapse? 

o  No 
o Yes, one time 
o Yes, two times 
o Yes, three times 
o Yes, four or more times 
o Yes, relapse rarely or never leads to drug court failure unless defendants also 

exhibit other types of non-compliance (e.g., new arrests, warranting, treatment 
absences, etc.) 

2b.	Eligibility	Criteria	
 

9. Does your drug court admit defendants charged with: 
 
 Misdemeanor Felony 
Drug possession Yes/No Yes/No 
Property offense Yes/No Yes/No 
Prostitution Yes/No Yes/No 
Forgery Yes/No Yes/No 
Drug sales Yes/No Yes/No 
Probation/parole violation Yes/No Yes/No 
DWI/DUI Yes/No Yes/No 
Domestic violence Yes/No Yes/No 
Other violence Yes/No Yes/No 
Other (please specify): ____   
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10. Does your drug court have rules about who can enter based on the offender’s criminal 

history? 
o No 
o Yes 

 

If yes … 
 

10.1. What is the most serious type of prior convictions participants are allowed to 
have? 

• None 
• Non-violent offense misdemeanors 
• Non-violent offense felonies 
• Violent offense misdemeanors 
• Violent offense felonies 

 
10.2  What is the maximum number of prior convictions eligible participants are allowed 

to have? 
• 0 
• 1 
• 2 
• 3 
• 4 
• 5 or more 
• No limit 
 

11. Is your drug court population characterized by: 
o Primarily severe cocaine/crack, or heroin, or methadone dependent users 
o Primarily marijuana users or those minimally using other drugs 
o A mix of the above 

 
12. Does your drug court admit: 

o Only defendants diagnosed as addicted or dependent 
o Frequent or regular drug users, as well as those diagnosed as addicted or 

dependent 
o Anyone who uses illegal drugs 

 
13. Can a defendant get into the drug court program for alcohol abuse only?  

o No 
o Yes 

 



Final Version 
 

MADCE Volume 2.  Appendix A        112 

14. Can a defendant get into the drug court program for marijuana abuse only?  
o No 
o Yes 

 
15. What are the minimum criteria for a person to be eligible for drug court? 

o An eligible charge alone 
o An eligible drug charge alone 
o A positive drug test alone  
o A clinical assessment alone 
o An eligible charge and a positive drug test 
o An eligible drug charge and a positive drug test 
o An eligible charge and a clinical assessment 
o An eligible drug charge and a clinical assessment 
o An eligible charge, a positive drug test, and a clinical assessment 
o An eligible drug charge, a positive drug test, and a clinical assessment 

 
16. What is the minimum age eligible to participate in your program? ___ ___ years  

 
17. Besides charge and criminal history, what criteria are routinely used to exclude people 

from admission in drug court? Please check all that apply. a, b, and c  
o None 
o Previous treatment failure 
o Substance abuse disorder not present or severe enough for treatment 
o Substance abuse disorder too severe for available services to address 
o Use of a specific substance 
o Presence of a severe mental disorder 
o Presence of a severe medical condition 
o Legal use of prescribed medications 
o Illegal use of prescribed medications 
o Lack of motivation or readiness for treatment 
o Lack of sufficient community ties or other social assets 
o Defendant refuses to participate 
o DA discretion due to suspected major drug trafficking 
o DA discretion due to suspected “flight risk” 
o DA discretion due to weak criminal case (e.g., not jail-bound) 
o Other DA discretion 
o Defendant has another pending criminal case 
o Defendant is on probation 
o Defendant is on parole 
o Defendant is a gang member 
o Defendant is not eligible for public health care 
o Defendant is not a legal resident of the United States 
o Defendant is a sex offender 
o Defendant failed drug court in the past 
o Defendant graduated from drug court in the past 
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18. Are participants required to sign a contract in order to begin participating in the drug 

court program? Please check all that apply.  
o A contract agreeing to program rules 
o A contract waiving their rights in court 
o A contract agreeing to the alternative sentence for failure to comply with drug 

court requirements  
o A treatment contract with providers that agrees to program rules 
o No signed contracts 

 

2c.	Substance	Abuse	Assessment		
 

19. Which of the following sources of information determine whether defendants are eligible 
for drug courts? Please check all that apply. 

o Clinical assessments 
o Drug test results 
o Self-reported drug use history 
o Self-reported drug treatment history 
o Professional judgment of person conducting the initial screening 
o Contact with family member, friend, employer, or other acquaintance 

 
If clinical assessments are checked … 

 
19.1 What instrument is used to assess clinical eligibility? a Please check all that 

apply. 
o Addiction Severity Index (ASI) 
o Offender Profile Index (OPI) 
o Alcohol Dependence Scale (ADS) 
o Drug Dependence Scale (DDS) 
o Simple Screening Instrument (SSI) 
o Texas Christian University Prevention Management and Evaluation System 
o American Drug and Alcohol Survey (ADAS) 
o Instrument designed by court staff 
o Other (please specify): ___________________________ 

 
20. Does the drug court conduct a formal mental health screening? a 

o No 
o Yes, some defendants 
o Yes all defendants 
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If yes… 

 
20.1  What instrument is used? a 
o Beck Depression Inventory (BDI) 
o Brief Symptom Inventory (BSI) 
o Referral Decision Scale (RDS) 
o Symptom Checklist 90-Revised (SCL-90R) 
o Other (please specify): _________________________ 

 

Program	Operations	

3a.	Management	Information	Systems	(MIS)	
 

1. Does the drug court have a computerized data system that tracks client progress including 
both criminal justice and treatment measures? a 

o No 
o Yes 

 
If yes… 
 

1.1. Who is required to enter data into the data system? Please check all that 
apply. 

o Court 
o Treatment program 
o Case management 
o Probation/Parole 
o Pretrial services 
o Other (please specify): _______________ 

 
1.2. Who accesses the system for monitoring purposes? Please check all that 

apply.  
o Treatment provider 
o Court staff 
o Case managers 
o Judge 
o Probation/Parole 
o Other (please specify): ___________________ 
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1.3. Do you maintain computerized records of the following for participants of the 

drug courts: a and c 
 

Assessment No Yes 
Admissions No Yes 
Current status No Yes 
Sanctions No Yes 
Discharges No Yes 
Graduations No Yes 
Re-arrest No Yes 
Appearance at scheduled court hearings No Yes 
Appearance at scheduled treatment appointments No Yes 
Appearance at drug tests No Yes 
Drug test results No Yes 
Progress in treatment No Yes 
Employment status No Yes 
Family status No Yes 
Educational status No Yes 
 

3b.	Entry	Into	Drug	Court	Program	
 

2. On average, how many days elapse between arrest and initial appearance before the drug 
court judge? c  

o 3 days or less 
o 4 to 7 days 
o 8 to 15 days 
o 16 to 30 days  
o More than 30 days 

 
3. On average, how many days elapse between initial appearance before the drug court 

judge and the defendant’s entry into the treatment program? c  
o Less than 1 day 
o 1 to 3 days 
o 4 to 7 days 
o 8 to 15 days 
o 16 to 30 days  
o More than 30 days 
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3c.	Program	“Staffing”	
 

4. Does the drug court program have “staffing” meetings to discuss individual defendant’s 
treatment?  

o No  
o Yes 
 

If yes… 
 

4.1. How often are the “staffing” meetings? 
• More than once per week 
• Weekly 
• Every other week 
• Once per month 
• Less than once a month, as needed 

 
4.2. Who routinely attends the “staffing” meetings? Please check all that apply. 

• The judge/s 
• Drug court program director or coordinator 
• Clinical director 
• Case manager 
• Treatment provider representatives 
• Supervision officers 
• Defense attorneys 
• Prosecutor 
• Others (please specify): __________________ 
 

4.3. Are recommendations about what will happen to a defendant in court made 
during the “staffing” meetings? 

• No  
• Yes 

 
If yes….  

 
 

4.3b. How often does the court/judge overrule “staffing” meeting recommendations in 
court? 

• Always 
• Often 
• Sometimes 
• Never 
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3d.	Case	Management	and	Program	Contacts	
 

5. Who in the drug court program has primary case management responsibilities?  
o Drug court case manager 
o Drug court program director or coordinator 
o Pretrial services 
o Probation/Parole  
o TASC 
o Treatment provider 
o Other (please specify): ____________________________ 

 
6. Does the frequency of defendant’s meetings with case managers vary with the phase of 

the program?  
o No 
o Yes 
o The program does not have phases 

 
7. In Phase 1, how often do participants see their case manager: (If the program does not 

have phases, then answer about the first two months of the program.)  
o More than once a week 
o One time a week 
o Less than once a week 
o Not at all 

 
8. What is the average caseload per primary case manager, counting drug court and non-

drug court clients? a 
o A blank limited to two digits. 
 

Treatment	/	Drug	Testing	

4a.	Substance	Abuse	Treatment	Services	
 

1. Does the drug court run its own substance abuse treatment program (e.g., treatment 
providers are hired and the program is operated directly by the court)? 

o No 
o Yes 
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2. How many substance abuse providers serve drug court participants in your program? 

o 1 
o 2  
o 3 to 5 
o 6 to 10 
o 11 to 20 
o 21 to 50 
o 51 to 100 
o More than 100 

 
 

3. What substance abuse treatment services are currently available to drug court 
participants through drug court providers? Please check all that apply. a 

o None 
o Residential 
o Intensive outpatient 
o Outpatient: individual counseling 
o Outpatient: group counseling  
o Detoxification 
o Drug education 
o Methadone maintenance 
o Methadone to abstinence  
o Pharmacological interventions (e.g., naltrexone, buprenorphine) interventions 
o Acupuncture 
o Self-help (AA/NA, etc.) 
o Relapse prevention 
o Prison or jail-based therapeutic community 
o Community-based therapeutic community 
o Other (please specify: ____________________ ) 

 
4. How often does your drug court program have trouble finding available slots in the 

following treatment programs: 
 

  
Never  

 
Sometimes 

 
Often  

 
Always 

Residential   
Never  

 
Sometimes 

 
Often  

 
Always 

Intensive outpatient  
Never  

 
Sometimes 

 
 Often 

 
Always 

Outpatient: individual counseling  
Never  

 
Sometimes 

 
Often  

 
Always 

Outpatient: group counseling  
Never  

 
Sometimes 

 
Often  

 
Always 
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5. Does your drug court program integrate mental health and substance abuse treatment for 

those defendants with co-occurring disorders? 
o No, defendants with co-occurring disorders are excluded from drug court 
o No, treatment is not integrated 
o Yes 

 

4b.	Drug	Testing	
 

6. When drug testing court participants, how is the sample collected? Please check all that 
apply. 

o Saliva 
o Urine 
o Hair 
o Patch 

 
7. Who is the primary collector of drug test samples:  

o Court staff 
o Pretrial services agency 
o Probation department 
o Treatment provider 
o Other (please specify): _________________________ 

 
8. Is collection of drug test specimens supervised or observed?: a 

o No 
o Yes 

 
9. What drugs are tested for? Please check all that apply. 

o Marijuana  
o Crack/cocaine 
o Heroin/opiates 
o Alcohol  
o Methamphetamine  
o Benzodiazepines 
o Stimulants 
o LSD 
o PCP 
o Other (specify: _______________ ) 
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10. How soon after testing are results available to the court or court staff? c 

o Immediately (within an hour) 
o 1 to 2 hours 
o Within 24 hours 
o Within a week 
o More than one week 

 
11. Does the frequency of drug testing defendants vary with the phase of the program? 

o No 
o Yes 
o The program does not have phases 

 
12. In Phase 1, how often are participants drug tested: (If the program does not have phases, 

then answer about the first two months of the program.)  
o More than once a week 
o One time a week 
o Less than once a week 
o Not at all 

 

Courtroom	Processes	

5a.	Courtroom	Practices	
 

1. Is a defendant allowed to leave the courtroom once his/her case has been addressed? 
o No 
o Yes 

 
2. Are the first cases heard on a day’s docket:  

o Those that will be sanctioned for infractions 
o Those that will be rewarded for achievements 
o Another strategy to the order of the cases        
o The order of cases varies     
 

 
3. Does the judge speak directly to the defendants (not just to defendants’ attorneys)?  

o No 
o Yes 
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4. Does the frequency of a defendant’s appearance in court vary with the phase of the 

program?  
o No 
o Yes 
o The program does not have phases 

 
5. In Phase 1, how often do participants appear in court: (If the program does not have 

phases, then answer about the first two months of the program.)  
o More than once a week 
o One time a week 
o Less than once a week 
o Not at all 

 

5b.	Infractions	and	Sanctions	
 

6. Does the drug court program have a written schedule defining which sanctions 
accompany given infractions? b 

o No 
o Yes 

 
If yes… 

 
6.1. Does the defendant receive a copy of the schedule so s/he are informed about 

which sanctions accompany given infractions?  
• No 
• Yes 
 

6.2. Does the judge follow the schedule? 
• Always  
• Almost always 
• Sometimes  
• Never 

 
7. Does every positive drug test result in a sanction?  

o No 
o Yes 

 
8. With repeated infractions, is each sanction progressively more severe than the last?  

o No 
o Yes, sometimes more severe than last sanction 
o Yes, always more severe than last sanction 



Final Version 
 

MADCE Volume 2.  Appendix A        122 

 
9. How soon is a sanction imposed for a positive drug test?  

o Within a day, regardless of court appearance 
o Within a week, regardless of court appearance 
o At the next court appearance only 
o Other (please specify: ______________ ) 

 
10. How soon is a sanction imposed for infractions other than positive drug tests?  

o Within a day, regardless of court appearance 
o Within a week, regardless of court appearance  
o At the next court appearance only 
o Other (please specify: ______________ ) 

 
11. Is anyone other than the judge/magistrate allowed to impose the sanction?  

o No 
o Yes 

If yes… 
 

11.1. Who is allowed to impose the sanction? Please check all that apply. 
o Drug court case manager 
o Treatment provider 
o Drug court staff 
o Probation / Parole 
o Other (please specify: ______________) 

 
12. Is there a maximum number of sanctions before the alternative sentence is imposed?   

o No  
o Yes  

 
If yes… 
 

12.1. What is the maximum number of sanctions before an alternative sentence is 
imposed? ___ Two digits  

 
13. If someone absconds for more than 30 days is he or she still eligible for drug court 

participation?  
o No 
o Yes 
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5c.	Achievements	
 
14. Do you have formal rewards for achievements?  

o No 
o Yes 

 
If yes… 

 
14.1. Below is a list of achievements. Which ones are typically rewarded? Please 

check all that apply. b 
o 30 days clean and sober with no sanctions 
o 90 days clean and sober with no sanctions  
o Completed requirements of residential treatment program 
o Completed a program phase  
o Birth of a drug-free baby 
o Entered school or vocational program 
o Completed school or vocational program  
o Obtained employment 
o Other (please specify: ______________) 

 
14.2. Do rewards include: Please check all that apply.  
o Verbal acknowledgment 
o Gifts or prizes 
o Symbolic tokens 
o Removal of sanctions (such as decrease in the frequency of court appearances or 

drug tests) 
o Other (please specify): ____________________  

 

5d.	Graduation	
 
15. What are the graduation requirements from the drug court program? Please fill in the blanks. 

b 
15.1. Minimum time clean and sober: If there is no minimum, please enter a 

"0". = ________ # months 
15.2. Minimum time sanction-less: If there is no maximum, please enter a "0". 

= ________ # months 
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16. What are other graduation requirements from the drug court program? Please check all that 

apply. b 
16.1. None 
16.2. Pay drug testing fees 
16.3. Pay court costs 
16.4. Pay restitution fees 
16.5. Pay child support 
16.6. Employed or in school 
16.7. Employment training-related requirement 
16.8. High school diploma or GED 
16.9. Completed requirements of treatment program 
16.10. Graduate application 
16.11. Exit status interview 
16.12. Aftercare plan 
16.13. Community service 
16.14. Other (please specify): 

 
17. After graduation, is there a continuing care component for participants who complete the 

drug court program?  
o No 
o Yes 

 

5e.	Other	Issues	
 
18. Does your jurisdiction have any other programs for defendants with drug abuse issues?  

o No 
o Yes 

If yes… 
 

18.1. Do other programs include? Please check all that apply. 
o Drug offender probation 
o First time offender programs 
o TASC 
o Other (please specify): ___________________ 

 
19. Has your program ever received drug court federal funding?  

o No 
o Yes 

 
If yes… 
 

19.1 Please fill in the grant number: _______________________  
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20.  What other adult drug courts are maintained in this jurisdiction? Please check all that apply. 
 

o None  
o Misdemeanor 
o Felony  
o Reentry  
o Alcohol-related 
o Dual diagnosis (mental health) 
o Other (please specify): _______________ 

 
 
We have no more questions for you. Thank you for participating!!! 
 
 

Endnotes: 
 

Items/sections that are marked with a superscript “a” were taken from the National TASC Drug Court 
Treatment Services Inventory, September 1999. Items may have been modified or adapted for the current purposes. 

 
Items/sections that are marked with a superscript “b” were taken from the New York State Unified Court 

System Statewide Drug Court Research Project, Drug Court Survey, Spring and Summer 2001. Items may have 
been modified or adapted for the current purposes. 

 
Items/sections that are marked with a superscript “c” were taken from the US Department of Justice, Office of 

Justice Programs, Drug Courts Program Office, Drug Court Clearinghouse and Technical Assistance Project, Drug 
Courts: 1999 Program Update. Items may have been modified or adapted for the current purposes. 
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Appendix	B	

Measures	Used	in	Cluster	Analyses	
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Measures Used in Analysis of Client Eligibility Requirements
N %

Number of Times a Client Can Remain in Treatment after Relapse
0 : Relapse alone rarely or nev er leads to drug court failure 241 73.3
0.6 : Four or more times 36 10.9
1.2 : Three times 33 10.0
1.8 : Two times 11 3.3
2.4 : One time 7 2.1
3 : Client is not allowed to remain in treatment after relapse 1 0.3

Most Serious Prior Conviction
0 : Violent offense felonies 13 4.0
0.75 : Non-v iolent offense felonies 194 59.0
1.5 : Violent offense misdemeanors 30 9.1
2.25 : Non-v iolent offense misdemeanors 90 27.4
3 : No prior conv ictions allowed 2 0.6

Addiction Severity
0 : Alcohol abusers allowed, not restricted to only those diagnosed as add 2 0.6
1 : Marijuana users allowed, not restricted to only those diagnosed as add 91 27.7
2 : Frequent or regular drug users, as well as those diagnosed as addicted 113 34.4
3 : Only defendants diagnosed as addicted or dependent 123 37.4

Minimum Eligibility Criteria
0 : An eligible charge alone 71 21.6
0.33 : An eligible drug charge alone 15 4.6
0.66 : A positiv e drug test alone 1 0.3
0.99 : A clinical assessment alone 3 0.9
1.32 : An eligible charge and a positiv e drug test 4 1.2
1.65 : An eligible drug charge and a positiv e drug test 0 0.0
1.98 : An eligible charge and a clinical assessment 174 52.9
2.31 : An eligible drug charge and a clinical assessment 37 11.3
2.64 : An eligible charge, a positiv e drug test, and a clinical assessment 15 4.6
3 : An eligible drug charge, a positiv e drug test, and a clinical assessment 9 2.7

Maximum Number of Prior Convictions
0 : No limit on the number of prior conv ictions 280 85.1
0.5 : 5 or more prior conv ictions 8 2.4
1 : 4 prior conv ictions 4 1.2
1.5 : 3 prior conv ictions 13 4.0
2 : 2 prior conv ictions 10 3.0
2.5 : 1 prior conv iction 6 1.8
3 : 0 prior conv ictions 8 2.4

Severity of Current Charge
0 : Allows felonies, including drug sales, domestic v iolence, and other v iolen 12 3.7
1 : Allows felonies, including either drug sales, domestic v iolence, or other v 157 47.7
2 : Allows felonies, but not drug sales, domestic v iolence, or other v iolence 129 39.2
3 : Allows misdemeanors only 31 9.4  
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Measures Used in Analysis of Program Intensity
N %

Number of Contracts Required
0 No contracts required 9 2.5
0.75 1 contract required 63 17.3
1.5 2 contracts required 92 25.3
2.25 3 contracts required 96 26.4
3 4 contracts required 104 28.6

Certain Sanction for Positive Drug Test
0 Not drug tested at all 3 0.8
0.75 Drug tested less than once per week without a certain sanction 1 0.3
1.5 Drug tested once a week without a certain sanction or less than once per week with a certain sanction 20 5.5
2.25 Drug tested more than once a week without a certain sanction or once a week with a certain sanction 90 24.7
3 Drug tested more than once a week with a certain sanction 250 68.7

Trouble Finding Residential Treatment
0 Always hav e trouble finding residential treatment 66 18.1
1 Often 103 28.3
2 Sometimes 157 43.1
3 Nev er hav e trouble finding residential treatment 38 10.4

Number of Other Graduation Requirements
0 No other graduation requirements 2 0.6
0.3 1 other graduation requirement 16 4.4
0.6 2 other graduation requirements 23 6.3
0.9 3 other graducation requirements 34 9.3
1.2 4 other graduation requirements 58 15.9
1.5 5 other graduation requirements 71 19.5
1.8 6 other graduation requirements 60 16.5
2.1 7 other graduation requirements 40 11.0
2.4 8 other graduations requirements 32 8.8
2.7 9 other graduation requirements 23 6.3
3 10 other graduation requirements 5 1.4

Drug Court Contact
0 Least Intense Contact 0 0.0
0.45 2 0.6
0.6 1 0.3
0.75 8 2.2
0.9 3 0.8
1.05 9 2.5
1.2 26 7.1
1.35 44 12.1
1.5 62 17.0
1.65 69 19.0
1.8 71 19.5
1.95 46 12.6
2.1 23 6.3
3 Most Intense Contact 0 0.0  
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Measures Used in Analysis of Best Practices Around Sanctioning
N %

Transparency of Sanctions
0 : No written schedule of sanctions exists 190 56.9

0.75 :
Written schedule of sanctions exists, is sometimes or nev er followed, but defendant does 
not receiv e a copy 12 3.6

1.5 :
Written schedule of sanctions exists, is always or almost always followed, but defendant 
does not receiv e a copy 41 12.3

2.25 :
Written schedule of sanctions exists, is sometimes or nev er followed, and defendant 
receiv es a copy 12 3.6

3 :
Written schedule of sanctions exists, is always or almost always followed, and defendant 
receiv es a copy 79 23.7

Certain Sanction for Positive Drug Test
0 : Not drug tested at all 3 0.9
0.75 : Drug tested less than once per week without a certain sanction 1 0.3

1.5 :
Drug tested once a week without a certain sanction or less than once per week with a 
certain sanction 17 5.1

2.25 :
Drug tested more than once a week without a certain sanction or once a week with a 
certain sanction 78 23.4

3 : Drug tested more than once a week with a certain sanction 235 70.4

Progressive Severity of Sanctions
0 : No 1 0.3
1.5 : Yes, sometimes more sev ere than last sanction 175 52.4
3 : Yes, always more sev ere than last sanction 158 47.3

Celerity
0 : At the next court appearance only 160 47.9
1.5 : Within a week, regardless of next court appearance 122 36.5
3 : Within a day, regardless of next court appearance 52 15.6

Maximum Number of Sanctions
0 : No maximum number of sanctions 311 93.1
0.3 : 10 sanctions 3 0.9
0.6 : 9 sanctions 0 0.0
0.9 : 8 sanctions 1 0.3
1.2 : 7 sanctions 1 0.3
1.5 : 6 sanctions 2 0.6
1.8 : 5 sanctions 2 0.6
2.1 : 4 sanctions 4 1.2
2.4 : 3 sanctions 6 1.8
2.7 : 2 sanctions 3 0.9
3 : 1 sanction 1 0.3

Number of Milestones Rewarded
0 No Milestones Rewarded 24 7.2
0.33 1 Milestone Rewarded 43 12.9

0.66 2 Milestones Rewarded 35 10.5

0.99 3 Milestones Rewarded 23 6.9

1.32 4 Milestones Rewarded 29 8.7

1.65 5 Milestones Rewarded 29 8.7

1.98 6 Milestones Rewarded 32 9.6

2.31 7 Milestones Rewarded 41 12.3

2.64 8 Milestones Rewarded 65 19.5

3 9 Milestones Rewarded 13 3.9
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